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Deaths from Catastrophes 
Fewer This Year 


ITH the picture of the ill- 
W fated Squalus vivid in our 
mind’s eye, and the memory 
of the disastrous April tornadoes in 
the South Central States still fresh, 
it comes as a surprise to be told that 
the first six months of the current 
year compare favorably with most 
other years in the death toll from 
major catastrophes. Such, however, 
is the evidence not only of the mor- 
tality experience among the Metro- 
politan’s Industrial policyholders, 
but also of the news items appear- 
ing in the daily press and in the 
publications of agencies interested 
in one phase or another of the 
accident problem. Not only is it 
found, on inspection of the records, 
that major accidents, with the de- 
struction of five lives or more, have 
been much less frequent this year 
than in other recent years, but a 
marked reduction in the average 
number of fatalities involved in 
these cases was also disclosed. 
While it is true that a few dis- 
asters may not have been reported 
in the daily press, the record, it is 
believed, is reasonably complete. 
The number of accidents in which 


five or more people were killed in 
the first half of the year, as reported 
by the agencies mentioned, was 29, 
with a total loss of life of 266. Dur- 
ing the first half of the three preced- 
ing years there was an average of 
45 multiple-fatality accidents, with 
an average total loss of about 750 
lives. In 1938, between January 
and July, there were 57 major acci- 
dents, which took 771 lives in all. 
Chiefly contributing to this toll were 
the devastating floods in southern 
California (181 lives) ; two tornadoes 
in the Mid-Western States (62 lives) ; 
a tornado at Rodessa, La. (25 lives); 
a railroad accident in Montana (47 
lives); a mine explosion in Virginia 
(45 lives) ; and a hotel fire in Atlanta, 
Ga. (35 lives). 

A large part of the loss of life in 
multiple-fatality accidents results 
from those in which a relatively 
small number of persons, namely 
five to ten, lose their lives. Burning 
homes and automobile accidents fig- 
ure prominently in tragedies of this 
kind. Other major disasters, how- 
ever, also play a prominent part 
every year. Running through the 
record for the last decade, it was 
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found that not a single year went 
by but that at least one accident 
occurred with 30 or more fatalities 
during the period corresponding to 
the six months just past, and in some 
years there were as many as five 
such accidents before the first of 
July. Natural catastrophes, as dis- 
tinguished from those resulting from 
the acts of man, contributed very 
heavily to the general total. Tor- 
nadoes in Mississippi, Alabama, and 
Georgia took 402 lives in April 1936; 
in Alabama, Georgia, Tennessee, 
Kentucky, and South Carolina, more 
than 360 lives in March 1932; a 
flood in southern California, 181 
lives in February and March 1938; 
the Ohio-Mississippi Valley flood, 
137 lives in January and February 
1937; and the earthquake in Long 


Beach, Calif., 120 lives in March 1933, 

Almost as devastating in their 
effects as these cataclysms were the 
fire in the Ohio State Penitentiary 
at Columbus (320 lives) in April 
1930; and the explosion in the New 
London, Tex., school (294 lives) in 
March 1937. 

Government and industry have 
done much to reduce the hazard of 
mass loss of life in floods and forest 
fires, and in mine, steamboat, and 
railroad disasters. Nevertheless it is 
clear that much still remains to be 
done in preventing these serious 
accidents when a three-year aver- 
age for the first six months of the 
year runs to 750 fatalities; and even 
in an exceptionally favorable year, 
such as the current one, the figure is 
still more than 250. 


Mortality Experience of the First Six Months of 1939 


ESPITE high prevalence of influ- 
enza and the respiratory dis- 
eases during the winter months, 1939 
has since been developing into one 
of the best health years in the 
country’s history. In fact, if there 
are no untoward circumstances dur- 
ing the second half of the year, the 
mortality rate for the full year 1939 
will be lower, with a single excep- 
tion, than ever before recorded. 
Data from several sources point 
to this conclusion. First of all, for 
the first six months of the year the 
cumulative death rate among the 
many millions of people who are 
Industrial policyholders of the Met- 
ropolitan Life Insurance Company 
‘was only 2 percent in excess of the 


record low point for the like part 
of 1938. Again, mortality data pub- 


lished by the Bureau of the Census 


for the general population of 88 
major cities of the United States 
show that for the first 27 weeks of 
the current year deaths exceeded 
those in the corresponding period of 
1938 by only 3.2 percent—and 1938 
was also the record year for low mor- 
tality for the country as a whole. 
Supplementing the figures from 
these sources are data for New York 
City, which show that the death 
rate for the general population of 
the City, up to July 15th, was only 
2.9 percent above that for the same 
period of last year—also the record 
health year in New York. 
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Furthermore, as the current year 
progresses, the outlook for a mor- 
tality rate very closely approaching 
the low point for last year becomes 
more and more promising. In sup- 
port of this is the fact that while the 
death rate among the insured at the 
end of the first quarter was 3 per- 
cent higher than that in 1938, the 
excess, by the end of the half-year, 
was only 2 percent. An all-time 
record low for the month of June 
was an important factor in bringing 
down the cumulative rate for the 
first six months. 


Mortality Increase Confined to 
White Policyholders 


The increase in mortality during 
the first half of 1939 occurred only 
among the white policyholders. This 
group registered a rise of 2.1 percent, 
whereas the rate among the Negroes 
showed no increase as compared 
with 1938. 

Examination of the mortality 
rates for the principal diseases shows 
noteworthy improvement over 1938 
in several instances. 


Principal Communicable Diseases 
of Childhood 


Two of the principal communi- 
cable diseases of childhood (scarlet 
fever and diphtheria) registered new 
minimal death rates last year; but in 
1939, to date, still further declines 
are in evidence. For both measles 
and whooping cough, the other two 
diseases in this group, there has been 
distinct improvement over 1938. 
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Tuberculosis 


Tuberculosis is another disease 
which caused fewer deaths last year 
than ever before; but in 1939, to 
date, there has been the still further 
drop of 4.3 percent. It is thus 
already a practical certainty that 
1939 will be one more year added to 
the long sequence during which the 
mortality from tuberculosis has been 
continuously decreasing. 


Other Diseases Likely to Register New 
Low Death Rates in 1939 


Pneumonia, diarrheal conditions, 
appendicitis, chronic nephritis, and 
puerperal diseases— all of which 
dropped to new lows in 1938—have 
shown still further improvement so 
far in 1939. The year is showing 
noteworthy gains with respect to 
many diseases which are largely con- 
trollable—a fact, in itself, indicative 
of a favorable health year. 


Mortality from Diseases Incidental 
to Pregnancy and Childbirth 


A practically continuous drop in 
the mortality rate from conditions 
arising out of pregnancy and child- 
birth has been observed for two 
decades among this group of insured 
women. By the end of last year 
the death rate had declined to 6.2 
per 100,000, as compared with 19.8 
in 1911, the first year for which 
figures are available. During the 
current year, to date, there has 
been a further drop to 5.6 per 
100,000. If we assume that this 
figure will stand at the close of 
1939, the puerperal death rate will 
have recorded a drop of 72 percent 
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in 28 years and a decline of 59 per- 
cent in 10 years. 

The drop in the puerperal death 
rate has been due, in part, to the 
declining birth rate whereby fewer 
and fewer women have been exposed 
to the risks of pregnancy and child- 
birth. But entirely aside from the 
effect of this factor, there has been 
a real decrease. In substantiation 
of this is the fact that the drop in 
the puerperal death rate has been 
much larger than the decrease in the 
birth rate. Again, in three years— 
1934, 1937, and 1938—the long-time 
downward trend of the birth rate 
was temporarily interrupted by in- 
creases; but in these very years the 
puerperal death rate continued to 
drop. Many factors have operated 
to bring about the improvement in 
the mortality from these diseases. 
Women in the industrial wage-earn- 
ing population, as well as through- 
out the entire country, have been 
getting more and better medical 
attention and nursing care not only 
during pregnancy, but at confine- 
ment, and in the critical weeks 
immediately following. 


Pneumonia 


An increase in deaths from in- 
fluenza is usually accompanied by 
a rise in the death rate from pneu- 
monia. ‘This year, however, the 
opposite has happened, that is, 
there has been an increase of 59 
percent in the influenza death rate 
with a drop of 9 percent in that for 
pneumonia. It is almost a fore- 
gone conclusion that relatively few 
.of the fatal pneumonia cases so far 


this year were of influenzal origin. 

The death toll of lobar pneu- 
monia, the deadliest of the numeri- 
cally important acute diseases, has 
dropped abruptly since 1936. It 
can be said that the serum treat- 
ment alone reduces the case fatality 
of this disease by 50 percent, and 
that with the wider application of 
this treatment as well as the develop- 
ment of chemotherapy throughout 
the country, the mortality rate can 
be still further reduced by one 
half. The future control of pneu- 
monia will depend upon the educa- 
tion of the public and the closer 
cooperation of the medical profes- 
sion with agencies engaged in the 
public health field. 


Fewer Deaths from Violent Causes 


Deaths from accidents (all forms 
combined) have been still less nu- 
merous than during the first half 
of 1938, the year which had the 
lowest rate of all time for fatal acci- 
dents. Up to the end of June the 
mortality from automobile fatalities 
shows a small drop from last year’s 
figure, and there is a good prospect 
that 1939 will close with the lowest 
mortality rate from motor vehicle 
accidents since 1925. 


Where the Rates Are Higher than 
Those for Last Year 


The diseases which have recorded 
higher mortality rates than during 
the first half of 1938 are influenza, 
cancer, diabetes, cerebral hemor- 
rhage, heart conditions, and diseases 
of the coronary arteries. 
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rigin. creases have been sizable for each medical science has not been able to 
yneu- of these. control to any considerable extent, 
neri- These conditions, with the excep- and the increase in mortality this 
, has tion of influenza, are diseases which year, except in the case of cerebral 

It 
reat- Death Rates per 100,000 Persons Exposed.* First Six Months of 1939 
ality and 1938 Compared. By Color for Principal Causes of Death. 
and All Ages. Metropolitan Life Insurance Company, Industrial 
: of Weekly Premium-Paying Business 
lop- 
hout Deatu Rates PER 100,000 Persons Exposep* 
can 
one Causes or DEATH TOTAL WHITE COLORED 
neu- 
Jan.-June| Jan.-June| Jan.-June| Jan.-June) Jan.-June} Jan.-June 
uca- 1939 1938 1939 1938 1939 1938 
loser 
ofes- TOTAL—ALL CAUSES............. 830.4 | 814.4 | 763.3 | 747.4 | 1340.1 | 1336.7 
the TOT ERT TEE 5 8 4 | 1.1 1.5 
Communicable diseases of childhood. 5.2 8.5 5.3 9.1 4.2 4.0 
MI Lido a scam dns sdaGuanad wae 1.0 2.9 e! 3.1 3 1.5 
SOO CET OTC OCT E 1.0 1.7 1.1 1.9 1.0 4 
ses Whooping cough................ 1.9 2.2 1.9 2.3 2.2 1.3 
Nee Peete eee 1.2 1.7 1.3 1.8 m 8 
rms Influenza and pneumonia.......... 75.9 75.9 68.1 68.7 135.5 131.9 
eerie 15.7 9.9 13.4 8.4 33.0 21.6 
nu- Pneumonia (all forms)...........| 60.2 66.0 54.6 60.3 | 102.5 | 110.3 
half Bronchopneumonia........... 24.5 26.7 23.5 25.7 32.4 34.1 
Lobar and undefined.......... 35.7 39.3 31.2 34.6 70.0 76.2 
the Tuberculosis (all forms)........... 46.9 49.0 34.7 37.0 | 139.3 | 142.6 
cci- Tuberculosis of the respiratory 
WN ov octic cas chiveanesss 42.1 43.7 31.3 33.1 124.3 126.7 
the Syphilis, locomotor ataxia, and gen- 
ities eral paralysis of the insane....... 11.4 11.4 6.7 6.8 47.5 47.6 
, Cancer (all forms)................ 99.4 96.1 98.8 94.6 103.9 107.5 
ars Diabetes mellitus................. 28.7 26.2 28.5 25.8 30.7 29.4 
rect Nie ci aren. n.t.0ip <a 1.1 1.6 13 1.5 IS 2.3 
7 Cerebral hemorrhage; apoplexy..... 63.4 61.1 55.5 53.1 123.2 124.2 
vest Diseases of the heartt............. 173.5 162.3 161.5 148.4 263.9 270.8 
icle Diseases of the coronary arteries....| 41.8 34.7 42.9 35.6 33.4 28.0 
Angina pectoris................... 7.0 v8 7.2 A! §.7 6.3 
Diarrhea and enteritis............. 4.6 5.9 4.5 5.8 4.7 6.4 
Rio ts cle pid wie. oie-e 36,0 9.9 10.3 9.4 10.1 13.6 11.4 
n Chronic nephritis (Bright’s disease).| 55.1 56.1 47.5 48.7 112.5 113.9 
; Puerperal state—total............. 5.6 6.3 4.9 §.7 11.2 11.2 
Total external causes..............| 57.3 59.0 54.2 55.8 80.7 84.4 
SES iy ee 8.6 9.2 9.1 9.5 5.4 6.7 
ded ES SRS 4.4 4.4 1.7 2.1 24.2 22.2 
ing Accidents—total................ 44.3 45.4 43.4 44.2 51.1 55.4 
Automobile accidents.......... 15.6 16.2 15.5 15.7 16.8 20.2 
Za, All other diseases and conditions...| 143.1 142.1 132.0 132.9 227.3 213.4 
lor- 
ses _  *The rates for 1939 are subject to slight correction, since they are based on provisional estimates of 
: lives exposed to risk. 
1n- a= pericarditis, acute endocarditis, acute myocarditis, coronary artery diseases, and angina 
Oris. 
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hemorrhage, is a continuance of a 
longtime upward trend. Deaths are 
concentrated in the older ages of life 
and, to a large extent, result from 
the inevitable breakdown of the 


human body as age advances. A 
part of the increase in the crude death 
rates from these diseases is due also 
to an increasing proportion of policy- 
holders in the older age ranges. 


Declines in Infant Mortality from the 
Principal Causes of Death 


O™ need go back only 20 years 
to find a time when infant 
mortality in the United States was 
twice its present level. During this 
period striking changes have taken 
place in the mortality picture for the 
first year of life. Some causes of 
death have been reduced almost to 
the point of elimination, while others 
have shown very little improvement, 
thereby attaining a prominence 
which was not theirs formerly. To 
obtain an insight into these changes, 
an examination is here presented of 
the course taken by the principal 
causes of death in the first year of 
life in the period from 1917 to 1937. 
The data, which relate to the United 
States Birth Registration States, as 
constituted in 1917, are shown 
graphically in the figure on page 7. 
The year 1917 was chosen as a start- 
ing point since it is the first for 
which an adequate body of data are 
available for any large section of 
the country. 


As a cause of death, diarrhea and 
enteritis has registered the most 
precipitous decline during the period 
under survey. In 1917 it ranked as 
the leading cause of death in infant 
mortality with a toll of 20.0 deaths 
‘per 1,000 live births; 21 percent of 


all deaths in the first year of life 
were attributed to diarrhea and 
enteritis. In 1937, on the other 
hand, only 4.1 deaths per 1,000 live 
births arose from this cause, and 
these constituted 8 percent of all 
first-year deaths. This substantial 
improvement was effected, in large 
measure, by sanitary measures, by 
improvements in the quality of 
water, milk, and other foods, and 
by education of the mother in the 
care of the infant. 


The course taken by the curves for 
premature birth and for congenital 
debility in the accompanying figure 
provide concrete evidence of the ad- 
vantages to be gained by introduc- 
ing a program of prenatal care. 
Infant mortality from premature 
birth was at a level of 19.1 per 1,000 
live births in 1917, at a peak rate 
of 20.2 in 1918, and thence fell by 
one quarter to a minimum of 15,4 
per 1,000 live births in 1937. How- 
ever, premature birth now far out- 
ranks any other condition as a cause 
of death in infancy. The improve- 
ment in mortality from congenital 
debility was even more rapid than 
in that from premature birth. After 
a slight rise from 1917 to a high 
point of 9.2 deaths per 1,000 live 
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INFANT MORTALITY, BY CAUSE, FROM I9I7 TO 1937 


Deaths under One Year of Age per 1,000 Live Births 
United States Birth Registration States of 1917 
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births in 1918, mortality from con- 
genital debility decreased rather 
steadily to 3.5 per 1,000 in 1937, a 
drop of 60 percent. 

Congenital malformation, as a 
cause of infant mortality, apparently 
has been hardly influenced by pre- 
natal care ;a decline is noted only from 
1935 onward. Syphilis in infancy, 
which may also be controlled in 
some degree by prenatal care, has 
been grading downward since 1917. 
It is indeed gratifying to note that 
the alarming rise in infant mortality 
from injury at birth during the years 
from 1918 to 1931 has given way 
to a noticeable decline. This change 
in trend undoubtedly reflects a 
marked improvement in obstetrical 
practice. 

Of the respiratory infections, 
bronchitis and bronchopneumonia 
have declined most rapidly as causes 
of death in the first year of life. 
Although the downward trend dur- 
ing the period from 1917 to 1937 
was not uniform, the peak rate of 
11.1 per 1,000 live births in 1918 
was actually halved by 1937, when 
it was only 5.6 per 1,000. This 
improvement may possibly be at- 
tributed to an increased resistance 
in the infant as a result of better 
feeding. As may be seen from the 
curve for influenza and pneumonia, 
infant mortality was seriously 
affected by the epidemic of 1918. 
Following the influenza period from 
1918 to 1920, the course of the curve 


was somewhat irregular, with a con- 
sistent improvement showing itself 
only after 1931. Whooping cough 
shows a downward trend, despite 
its recurring cycles of two and three 
years. 

Tuberculosis and diphtheria, the 
remaining curves on the graph, have 
also shown notable declines. In the 
case of tuberculosis the infant mor- 
tality rate in 1937, namely, 0.3 per 
1,000 live births, is only one fifth 
of that prevailing in 1917. Similarly, 
infant mortality from diphtheria fell 
to one fifth of its level in 1917 and is 
now at a level of 0.1 per 1,000 
live births. It would indeed have 
been surprising if these causes of 
death had not responded in infancy 
to at least some degree comparable 
to their favorable trends at the 
higher ages. 

Whatever satisfaction may be de- 
rived from the favorable aspects of 
the foregoing picture, we know from 
observation that there still is room 
for substantial improvements. New 
Zealand has been repeatedly pointed 
out as a country with an enviable 
record in infant mortality. Even 
in our own country there are many 
communities whose records in infant 
mortality may be held up as a goal 
for the rest of the country. If our 


present knowledge of prenatal and 
neonatal care were generally avail- 
able, it should easily be possible to 
cut our current infant mortality rate 
by half. 
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Recent Publications of the Statistical Bureau 


tw the past year, several 
studies of the Statistical Bu- 
reau of the Metropolitan Life Insur- 
ance Company have appeared in 
various periodicals or pamphlets. 
The following list gives the titles of 
recent publications of the Bureau, 
reprints of which will be sent to 
interested readers of the Sraris- 
TICAL BULLETIN upon request: 


1. The Longevity of the Native Born and 
the Foreign Born in the Population 
of the United States of America, 
International Population Congress, 
Paris, 1938. 


2. Mortality in Relation to Widowhood, 
Proceedings of the American Philo- 


sophical Society, Philadelphia, 
1939. 


3. Studies on Immunizing Substances in 
Pneumococet, VIII. Report on 
Field Tests to Determine the Prophy- 
lactic Value of a Pmneumococcus 
Antigen, Pubic Health Reports, 
Washington, October 21, 1938. 


4. Studies in Diabetes Mellitus: Non- 
Diabetic Glycosuria, American 
Journal of the Medical Sciences, 
Philadelphia, April 1939. 


5. Mortality of Women According to 
Build—Expertence on Substandard 
Issues, Proceedings of the Associa- 
tion of Life Insurance Medical 
Directors, New York, 1939. 


6. Special Uses of Vital Statistics, Trans- 
actéons of the International Society 
of Medical Health Officers, 1938. 





Our World’s 





HE Metropolitan Life Insurance Com- 
fy cordially invites readers of the 
STATISTICAL BULLETIN to attend its exhibits 
in the Business Systems and Insurance Build- 
ing, New York World’s Fair, and in the 
Hall of Science, Golden Gate International 
Exposition, San Francisco, Calif. 
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Health Record for June 1939 


HILE 1939 may not be destined 

to be the record year of all 
time for low mortality among the 
insured wage-earning population, it 
has already achieved one notable 
distinction by establishing a new 
low death rate for the month of 
June, namely, 7.2 deaths per 1,000 
lives exposed to risk. The previous 
minimum was 7.5, as recorded for 


June 1938; the decline amounts to 
4 percent. 

Pneumonia, tuberculosis, cancer, 
diabetes, cerebral hemorrhage, diar- 
rheal diseases, chronic nephritis, dis- 
eases incidental to pregnancy and 
childbirth, and suicides are out- 
standing examples of causes of death 
to show improvement as compared 
with June a year ago. 
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Health conditions among the gen- 
eral population of the United States 
during June were unusually favor- 
able. The number of deaths re- 


ported by 88 major cities was not: 


only below the average for these 
municipalities during June for the 
previous three years, but also below 
the number reported by these cities 
in the specially favorable June of 
1938. There was less sickness 
throughout the country from diph- 
theria, influenza, measles, scarlet 
fever, and smallpox than in either 
May of the current year or June a 
year ago. While the incidence of 
typhoid fever and whooping cough 
was higher than in May 1939, it was 
lower than in June of last year. 

Poliomyelitis was the only impor- 
tant communicable disease which 
showed greater prevalence in June 
of this year than in either May 1939 
or June 1938. There were 280 cases 
of this disease reported by 46 States 
and the District of Columbia in 
June, as compared with 156 cases 
in May. South Carolina showed 
the highest incidence of the disease, 
namely, 114 cases. There are signs 
of an incipient poliomyelitis epi- 
demic in California, where 47 cases 
were reported in June as against 11 
in May. Although the situation is 
somewhat unfavorable, there are 
still no signs of a widespread out- 
break of the disease. 

Items of special public health 
interest recently reported include the 
following: The New York World’s 


Fair Committee on Special Events, 
in tribute to the members of the 
American Public Health Associa- 
tion, has designated October 21st 
as National Health Day at the 
Fair. The prenatal blood-testing 
law which became effective on July 
4, 1939, in Iowa requires attending 
physicians to take blood tests of 
pregnant women within 14 days of 
the first prenatal examination. A 
record of this test wil] be made on 
the birth certificate, but the result 
of the test must not be stated. A 
convalescent day camp, the first of 
its kind in this country, was re- 
cently opened in New York City 
to provide accommodation for about 
300 patients. 

A law recently was enacted in 
North Carolina requiring that all 
children between 6 months and 5 
years of age be inoculated against 
diphtheria. Certificates of inocula- 
tion must be placed on file and pre- 
sented to school authorities upon 
admission to any public, private, or 
parochial school. Work has been 
started on the new National Cancer 
Institute at Bethesda, Md. ‘The 
Center, which is expected to be 
finished in September, will provide 
facilities for 80 scientists, research 
technicians, and administrative offi- 
cers. An infantile paralysis center 
for Negroes is to be established at 
Tuskegee Institute, in Alabama, 
through a grant of $161,000 by the 
National Foundation for Infantile 
Paralysis. 
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The following table shows the and June 1938, together with the 
mortality among Industrial policy- death rates for the first six months 
holders for June 1939, May 1939, of each year. 


METROPOLITAN LIFE INSURANCE COMPANY 


Death Rate* per 100,000 for Principal Causes. Weekly Premium-Paying 
Business in Industrial Department. All Ages (Annual Basis). 


MONTHS OF JUNE 1939, May 1939, anD JUNE 1938 
































ANNUAL RATE PER 100,000 Lives ExposEp* 
Cumulative 
AUSES OF DEATH 
— June May June Jenuary-June 
1939 1939 1938 

1939 1938 
ToTAL—ALL CAUSES............+05- 720.6 814.5 751.3 830.4 814.4 
NN I oo on sie. 0oiie ine erenpobis 6 a 8 - 8 
ao bs i te lio ks ioh bse Sidi Oo 1.0 .6 1.7 1.0 2.9 
SE No 6 nidco'c6 4 Thins ea Oa 8.00 9 8 .6 1.0 | 
Whooping cough................... 1.5 ‘7 2:2 1.9 2.2 
Diphtheria........ Ee eee RORY 1.0 8 8 1.2 | 
RE Oy ee rere ee 5.0 11.6 4.0 15.7 9.9 
Pneumonia (all forms).............. 25.6 44.5 40.8 60.2 66.0 
Tuberculosis (all forms)............. 44.1 46.3 45.4 46.9 49.0 
Tuberculosis of respiratory system..| 40.5 41.2 39.4 42.1 43.7 

Syphilis, locomotor ataxia, and general 
paralysis of the insane............. 10.5 10.7 9.4 11.4 11.4 
Oe LS ee 92.7 94.8 97.1 99.4 96.1 
ee | re 24.5 29.6 25.2 28.7 26.2 
Cerebral hemorrhage; apoplexy....... 57.3 60.3 57.8 63.4 61.1 
misenses of the heart]............... 146.9 174.0 146.0 173.5 162.3 
Diseases of the coronary arteries...... 35.0 42.5 32.6 41.8 34.7 
ee ee aA 7.0 6.2 7.0 7.8 
Diarrhea and enteritis............... 4.4 3.8 7.4 4.6 5.9 
SII 3. 285 ince ois eights eid ¥ie.00 5-4 9.7 10.1 9.6 9.9 10.3 
Chronic nephritis (Bright’s disease)...| 47.3 52.8 5s 2 55.1 56.1 
Puerperal state—total............... 4.4 6.4 5.4 5.6 6.3 
ERIS cis oS atcha a alaisisiGic-awineais a 8.5 8.8 10.8 8.6 9.2 
ES I ESE ere rer 4.0 4.2 4.0 4.4 4.4 
MOCHBCSTO—OO0RI.. ccc sccecccse 47.1 44.9 46.7 44.3 45.4 
Automobile accidents............. 13.8 14.9 14.2 15.6 16,2 
All other diseases and conditions. .... 143.6 157.8 144.6 144.2 143.6 











*The rates for 1939 are subject to slight correction, since they are based on provisional estimates 
of lives exposed to risk. 


tExcludes pericarditis, acute endocarditis, acute myocarditis, coronary artery diseases, and angina 
pectoris. 


Correspondence on the subjects discussed in these BULLETINS may be 
addressed to: The Editor, 


STATISTICAL BULLETIN, 
Metropolitan Life Insurance Company, 
1 Madison Avenue, New York, N. Y. 
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DEATH RATES FROM ALL CAUSES 


METROPOLITAN LIFE INSURANCE COMPANY 
INDUSTRIAL DEPARTMENT 
WEEKLY PREMIUM-PAYING BUSINESS — TOTAL PERSONS 


DEATH RATE PER 1,000 — ANNUAL BASIS 
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(DEC) JAN FEB MAR APR MAY JUNE JULY AUG SEPT OCT NOV DEC 


1938 85 87 83 81 78 75 70 70 68 75 7.2 7.8 
1939* 86 8.7 90 84 81 72 | 





*Ratea are provisional 
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